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THE DIVISION OF HEALTH OF MISSOURI
FIlE[l JUL 251958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zg E PRIMARY REG. DIST.

23881

State Filc No...

NO. _L_Q._o_é—ﬂmu!mr s No., .......2...9...2...5......

ader

(Yes. 0o, or unknown)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institution: residsoce befors
a. COUNTY  Jackson 2. STATE M4 ssouri b. COUNTY  faniegopti=ion
b. CITY f outalde corpurats limits, welte RURAL and give ¢. LENGTH OF c. CITY 4. Is Residenca within Hmits of
OR N township) | STAY (in this place? OR . ch;r Eu-mrpm—-hd townT
Town Kansas City 30 vrs TOWN  Kansas City o,
d. FE('J—'S-P?_IIBAT'EO%F {If not in boapital or institulion, xive sirect sddress or Io-ﬂl!un} .Aslsrl:)RF%Egs (If rarsl, give location) 5‘%
inerirotion  General Hospital No. 1 |; % 3800 No. Brighton 3
3. &E%%Es%% a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Duy) g
( Type or Print) Homer He. Napper DEATH 7 6
5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| If UnoEn 1 YEAR | & OmOLn 21 133,
Z WIDOWED, DIVORCED (Bpacity Inst blrthdsy) | Moathe , Dars | Hours | Min.
_ White _Married 6-17-1895 61 |
10a. USUAL OCCUPATION {Girekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
doudnrinxmutolwarhjum-..:anu ) B DUSTRY ) (City aad Stete or Foreiga Country) COUNTRY?F\.VHAT
__Machine (perater Continental Can Tebanon;) Mo, Ue So
13a. FATHER'S HAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
¢ er . JMarinda Hicks, . | A
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT S STIGNATURE OR NAME__ DDRESS

the mode of duing, such
a4 heari fallure, asthenta,
ele. It means the dis-

{1t yea, xlve war or dutes of service) N NO
RO 1486=07=8124 | Mrs. Johh F% Napper (Gashland Mo. )t

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onscauseper | I. DISEASE OR CONDITION ' ONSET AND DEATH
line for (a), (1), and (¢) | D!RECTLY LEADINGTODEATH" 5y Uremia s -
PR ST ) p— s .

e ANTECEDENT CAUSES .

This does not mean Pyelon ephrlti s

Morbid conditions, if any, gieing DUE TO (b)
rite ¢o the above cause (a) slaling
the underlying cause last,

case, injury, or compiica- DUE TO (c)

Nephroliathiasis

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
b _related to the disease or condition causing death.

tion which caused death,

o+N

19a. DATE OF OPTE_ngﬁ t9b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

(licensed Embalmer's Eutmt on Reverse Side}

2la. ACCiDENT {Bpecity) 21b, PLACE OF INJURY (eg.. Inorabent | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (§T'ATE)
SUICIDE home, farm, factory, strect, offics bldg.,ete.)
HOMICIDE
2id. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
oF WHILEAT[ ] NOT WHILE K
INJURY WORK AT WORK .
2
2. I hereby cer!g-,itha! I a!fendcd gge deceased from June 13 56 to July 3 . 1956 , that I last saw the deceased
alive on and that death occurred at & ZV1 1:1 m., from the causes and on the dale staled above.
23a. SIGNATU B.I.BUFNS  (Degros or titl B] 23b. ADDRESS 2. DATE SIGNED
P ”‘./L 2hth & Cherry 7-14=1956
%NBI%ERMI AV . CREWA- } 245, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Speslty} s
Buria 7-6-56 Mt. Washingtom Kansas City, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ADORESS
REG. ' : .
-5 -85l A e ar Sheil i

.

;
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STATEMENT BY LICENSED'EMBALMER - e s

.
H

I hereby certify that the body: whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..
¥ :

FTRTT: -1 . R
Signature of Student Embslmer

Licensed Embalmer Nou?g’fj-
- P. O. !_\;:ldress....%ir_a.‘.h

. Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of Yicense).

If embalmed by a STUDENT, he also shall sign in his OWN handwntnng. .

T this body is not embalmed, fact should'be so stated above.




